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Prevention of Antiretroviral Drug Resistance (Updated September 14, 2011)

The most effective way to prevent the development of ARV drug resistance in pregnancy is to use and

adhere to an effective combination of ARV drugs to achieve maximal viral suppression. 

Several studies have shown that development of nevirapine resistance is significantly decreased (but not

eliminated) after exposure to single-dose intrapartum nevirapine (given alone or in combination with an-

tenatal ART) when zidovudine/lamivudine is given intrapartum and administered for 3–7 days postpar-

tum in women who have received single-dose nevirapine1-3. A variety of other regimens (e.g.,

tenfovir/emtricitabine, zidovudine/didanosine) given for 7–30 days postpartum following maternal sin-

gle-dose nevirapine have also been shown to be very effective in reducing the development of nevirap-

ine resistance4-6. An alternative strategy is to substitute a PI for the NNRTI and to continue the PI with

dual NRTIs for a period of time7. The optimal duration for continuation of either dual nucleosides or the

substituted PI-based regimen after stopping the NNRTI is unknown. NNRTI drugs have long half-lives,

and drug levels can persist for up to 1–3 weeks after stopping the drug; efavirenz levels persist longer

than nevirapine levels8-9. More research is needed on the optimal duration of time and regimen to

“cover” this period of prolonged NNRTI exposure to prevent the emergence of resistance after discon-

tinuation of NNRTI-based therapy. Many experts will stop the NNRTI drug and continue the other ARV

drugs for at least 7 days, although other experts would recommend up to 30 days, particularly if an

efavirenz-based regimen is being discontinued.
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Panel’s Recommendations

• HIV-infected pregnant women should be given combination antiretroviral (ARV) drug regimens to maximally suppress
viral replication; that is the most effective strategy for preventing development of resistance and minimizing risk of peri-
natal transmission (AII).

• All pregnant women should be counseled about the importance of adherence to prescribed ARV medications to reduce
the potential for development of resistance (AII).

• Pregnant women who are receiving a non-nucleoside reverse transcriptase inhibitor (NNRTI)-based combination ARV
therapy solely for prophylaxis of transmission that will be discontinued after delivery should receive nucleoside analogue
agents for at least 7 days after the NNRTI is stopped to minimize risk of resistance (AI). An alternative strategy is to sub-
stitute a protease inhibitor (PI) for the NNRTI prior to the interruption and to continue the PI with dual nucleoside reverse
transcriptase inhibitors (NRTIs) for at least 7 days after stopping the NNRTI (CIII). The optimal interval between stopping
an NNRTI and the other ARV drugs is not known (see Stopping Antiretroviral Therapy during Pregnancy and Postpartum
Follow-Up of HIV-Infected Women).

• Adding single-dose maternal/infant nevirapine to an ongoing combination ARV regimen given for treatment or prophy-
laxis does not increase efficacy in reducing perinatal transmission and may result in nevirapine drug resistance in the
mother and/or infant; therefore single-dose maternal/infant nevirapine is not recommended in this situation (AI).
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